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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30,2008

Estimated average burden
FORMD hours per responses.......ocvveanees 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR ! |

UNIFORM LIMITED OFFERING EXEMPTION TATE RECEIVED

|

Name of Offering (] eheck'if this is an amendment and name has changed, and indicaie change.) —_
|

Filing Unider (Check Box(es) that apply): [J Rule 504 [ Rule 505 [ Rule 506 [J Section 4(6) [J ULOE (
' T A. BASIC IDENTIFICATION DATA

1. Enter the informatilon requested about the issuer 072193

Name of Issuer (] clheck if this is an amendment and name has ¢hanged, and indicate change)
Qpus Selcet Strategies - Best [deas Fund, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
81 Main Street, Suite 100, White Plains, NY 10601 914-752-7600 .
Address of Principai Busme».s Operations {Number and Street, City, State Zip Code) Telephone Number (Including Area Code)
(if different from Executive Officets) T

e

Bricf i‘)cnrip ion of Business

Investmeni zpm s ) i SE‘B‘ B
Trpe of Buzin rnization _Pﬁﬁbcm

[3 copor " limiied partnership, already formed [ other (pka‘:c specify)

[ boginess st [ limiled partnership, to be farmed .
Month Year '-}U-L-1 E- 299%\

Actuzl or Batinraicd Fi‘.lf- of Incomaration ar Crganizanan: 1{2 [0 i_(l_i & scwmal L] Bstimated ‘ rHOMbON
Turtsdicticn of ingerporation or Grganization (Enter twe-letier 1.8, Postal Service abbreviation for State: :

CN for Canada, FN for other foreige orisdiction) L::F_ FINANCIAL

GENERAT, IPUSTRPUTIONS
Federal:
Whe Mus: Milor A0 ssuers making an offering of securities in veliance on an exemplion nnder zeniation 11 or Section HE; 1T CFR 23056010 ersea. or 15 US.CL
FTAG).

When To iler A .o !
Exchange &2 m ‘srC} on the evhcx of the date it is rccelved by lhe SEC at the a4 1r EHE
due, o ihg uste it .f..~. mailed by United S1ates registered or centified mail to that address

1 A notiee 15 deemed filed widh the U.S Securities and
woar, 1 recesved: at that addresz afier the date on which it is

Where o File, U S, Securities and Sxchange Commission, 450 Fifth Street, NW., Washingron, .00 25349

Copres Kegylineg

Five (5} (_Qp,(-s of this notics must be filed with the SEC, one ot wineh must e manuaily signed.” Any copies not manualy signed must be
photeeegics o S . N

wmatly signed copy or Baar typed or printed signatures.

Seawt e nuine of the issuer and oftering. any caanges thereio, the
oA oand [ Part I end the Appendix nead not he filed withy

2 st contain att information requested. Amendmienis nieed o1
and any mzeniai changes from the information previousiy sestiicd mt

Inforinaiion
Information
the ST

Filirg Foet Towe i o feduat ling fee.

esizd 1 Part O

State:

Thiz noeiice shali e ul:.-sri to indicate reliance on the Uniform Limited Otfering Exerption fov sales of secuvitize in those stales thai have adopted ULOE and
that have adog this form. feanars celying on ULOE must file a separate notice with the Adrinstraty anch state where sales are 1o be, or have been
made. If'; HEo3 + af g fee as a4 presendition o the claim for the exemplic o wnount shall aceompariy this form. This notice shalt
be: fileg in the oy ¢ states i azcerdanee with siate faw. The Appendix to the notice conztiulss 4 ',um N v and inust pe completad.

S . —_— — ATTENTION . —— -

Failure to file n(l)tice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriat" tedera! notice will not result in a loss of an available state exermption unless such exemption is predictated on the
filing of 4 federal notice.

Persons whe 1espond to the collection of information contained in this forra are not required
SEC 1972 §5-05} 10 respond unluss the form displays a currently valid OMB control number. Lof 10
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A. BASIC IDENTIFECATION DATA

2. Enter the information requested for the following:

. Each promolcr of the issuer, if the issuer has been organized within the past five years;
. Each b:.neﬁcml owner having the power 1o vote or dispose, or ditect the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each cxccuuvc officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

. Each gencra] and managing partner of partnership issuers.

Check Box(cs) that Apply: O Promoter O Beneficial Owner [ Executive Officer L] Director B General and/or
Managing, Partner
Full Name {Last namc first, it individual)
Opus Sclect Stratcg:csl Best Ideas (GP), LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
81 Main Street, Suite l]OO. White Plains, NY 10601
|
Check Box(es) that Apply: J Promoter 1 Beneficia! Owner {J Executive Officer B Director [ General and/or

Managing Partner

Full Name (Last name first, it individual)
Morgenthal, Lawrence .

Business or Residencé Address.

{(Number and Steet, City, State, Zip Code)

81 Main Street, Suite 100, White Flains, NY 100601

Check Box(es) that A

poly: [ Promoter

[0 Beneficial Owner < Executive Officer O birector

{0 General andfor
Managing Partner

Full Name {Last name first, it individual)

Togneri, Lisa

Business or Residence Address

&1 Main Strect, Suite

{Number and Street, City, State, Zip Code) .
100, White Plains, NY 16601

Clieck Box(es) that Apphy

[l Promoter

O Benocticial Owner B Exccutive Officer ] nirector

] General andfor
Managing Partner

ffull Name (Last nam
Pao, Norm

& Tirst, i individual)

Business or Regidenc
81 Main Street, Suite

e Add

55 (Mumber and Street, City, State, Zip Code)
100, White ¥lains, NY 100601

Check Box({es) that A

PPty L] Promoter

O Beneficial Owner B Executive Officer 1 Dirccior

‘[0 General andfor

Managing Partner

FFul! Name (Last namé fitst, if individual)

HofTner, Ron

Business or Residenc
&1 Main Strect, Suite

e Addreas (N
imo. White Fiai

N

umber and Street, City, State, Zip Code)
LMY 10601

C’heck Box(es) that Apply:,

Y Promater

Beneficizl Owmer, . ] Executive Officer —_[___] Director

{1 ¢ereral and/or
Managing Partner

Full Name (l.ast name

e tirst, 17 individual)

The Chamberlain Croup Inc.

- Business or Residence Address

845 Larch Avenue, Elmmhurst, 1L 63126

{Number and Streel. City, State. Zip Code}

Check Box{es) that Apply:

] Promoter

[] Beneficial Owner [ Executive Officer 1 Drivector

[ General and/or
Managing Partner

Full Name (Last name

first, 1Mindividuaiy

Business or Residence Address

(Number and Street, City, State, Zip Code)

LAT:1140747.0

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

YES NO
I. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?.... Ol X
Answer also in Appendix, Cotumn 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... $ 100,000
YES NO
3 Does the offering permit joint ownership 072 SINEIE UNIL? ..ot bbb s s O B
4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.  If a person to be listed is an associated
person or agenl of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than
five (5) pcrsons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.
N/A

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” o1 check individUal STATES ] ..o cents vt rens e

-1 AN States

AL AK AZ AR CA co CT DE DC FL GA Hl D
I iN 1A Ks KY LA ME MD MA M1 MN MS MO
MT NE [ NV ] NH NJ NM NY NC ND Ofl “OK_| OR PA
Rl [ sC ] SE N T uT VT | va WA WV Wi WY PR

Full Namg (Lasi name first, it individual)

Business or Residence Address (Nuinber and Street, City, State, Zip Code)

Nanw ol Associated Broker or Desler

States in Which Person Listed Has Solicited ar Inteids to Salicit Purchasers

(Check “All S1a105™ 07 ChECK IAIVIANEY SLAIEEY. 11ttt et eees «eaeeeee e e e eee e erea e bt ss s arareeeesssen s me e see st eessersereeneevensesssssnansrmnsssmnsnnenesnsseesnnneneees b ] AT) S121CS
AL AK A7 [AR] CA ] co | CT DE nC FL | “GA HI iD
1. IN 1A KS KY LA ME MD MA Ml MN MS MO
MT NE NV NH NI NM NY NC ND 0il OK OR- PA
RI SC | SD ™ X {ut VT VA WA WV Wl | WY PR_|

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual StAESY ..o i s s e e e e e e e ae et e e e e ere e e b ae et e e e e amnearen s O Al States
(Al ] AK AZ AR [ Ca [co | CT “DE DC FL | GA Hl [1D

13 N 1A KS KY LA [ ME_ MD MA M1 MN MS T MO |

MT | NE NV NH [N NM NY NC ND OH OK OR PA

RI IsC SD TN X uT VT VA WA WV Wi WY PR

Lal:1140747.0

{sc blank sheet, or copy 2nd use additional copies of this shect, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0™if
the answer is “[nonc“ or“zero.” If the transaction is an exchange offering. check this box [J and indicate in the
columns below the amounis of the securities offered for exchange and alrcady exchanged.

Type of Sceurity
11 o L OO U OSSR O P PTSUOOPUIOPPRUPT
O Common 3 Preferred
Convertible Securities (INCIgiNG WAMTANISY.........ooo oo e e

PATTNEESTED INLETESLS ..o ceceimit et b s bb e b8 h bbbt Sea 8

Answer also in Appendix, Colunm 3, if filing under ULOE.

2. Enter the number of accredited and nen-aceredited investors who have purchased sccurities in this oftering and the
aggregate dollar amounts of their purchases. For offenings under Rule 504, indicate the number of persons who have

purchased securitics and the aggregate dollar amount of their purchases on the tolal lines. Enter “07 if answer is “none”

or “zerg.”

INON=BCCTCAIEG IMVESTOTS ..ottt ict e e et e e et e ras et e e ee e e e er b e s ab e b s eRr e e ns £ e amseieean e e sosnesnemaees s enre cestones

‘Total (Tor filings under Rule 504 0NLY Y ..o i
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing isifor an offering under Rule 504 er 505, enter the information requested for all securities sold by the
issuer, to date.|in ofterings of the types indicated, in the twelve (12) months prior to the tirst sale of securities in this
offering. Classify scecuritics by type listed in Part C — Question 1.

Type ofiOffering

LI o OO OO SO PO U OO U USSP

4 a. Furnish a statement of all expenses in connection with she issuance and distribution of the securtties in this offering.
Exclude amounts relating solely to organization expenses of the insurer. The information may be given as subject te

- . 1 . - . . . . . .
future contingencies. [f the amount of an expenditure is noi known, tumish an estimate and check the box to the left of
the estimate.

Printing and Engraviig COSES ..ot st b

LRI FLES et A RS e e e

ACTOUNTING FLUS oottt ottt e sr e

Sales Commissions {specity finders” fees Separately).. oo e,

Other Expenses (identify)

4 0f 10
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Aggregale
Offering Price

$

Amount Already
Sold

$

g

$49.300,000

$49,300,000

5

$

$49,300,000

$49,300,000

Number
Investors

49

Aggregate Dollar
Amount of
Purchases

549,300,000

b

Type of
Sceuriiy

Dollar Amount
Sold

R 0O 0

R OoOoODoo

$50.000 _




r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter 1hc:I difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 1o
LTI TT e, ST SO OO SO OO O OO PO O UO OO P PR $49,250,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the left of the
cstimate. Thejtotal of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C — Quest 4.b above.
Payments to
Officer,
Directors, &
Adfiliates Payments to Others

s O s
$

R T R Lo Tt IR L= - T OO TP PSSP T U TP TP PSPPI
PUTCRASE OF TCAI ESLALE <.veei i eeeeeocitesssaeeteeeaasaaasseeseme e sueassssassessessseemesaassseameeess s ars e smmasssars ke e 4 s e pase s ems s s ams e se s ersamns e e ameent s

Purchase, rental or lcasing and installation of machinery and equipmMEnt. ...

Oono

Construction or leasing of plant buildings and facilities ..o

Acquisition offother businesses (including the value of securitics involved in this offering that
may be used in exchange for the assets or securities of another iSsuer pursuant (e a METZET) ..o

Repayment of INAEDICANESS ...t et

OoOO0O Oo0a0gao

0oaa

Other (speeify): Investments, Management Fee and other Fund_Expense**

PSP T s

&
Colurmn Totals ..o.oocoovvoeeeennns ettt e e et e h et ra s e e O s . B 549250000

Total Payments Listed (colurmm totals added) ... oot sess e ems e s strmneis s s ens s B $49,250,000

** A portien of such amount may be used to pay salaries of affiliates of the issuer

50f 10
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D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes

an undertaking by *;lhc issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b} 2) of Rule 502.

lssuer {Print or Type) Signature Date
Opus Select Strategics - Best Ideas Fund, LP o f July , 2007
|
Name of Signer (Print or Type) Title of Signer (Prifitor Type)
l Authorized Signatory
Lewreyce | Morse

Lawrence|Mokgenthal

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

6 0f 10
LAL:1140747.1




E. STATE SIGNATURE
YES NO
1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... | [
See Appendix, Column 5, for state respensc.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D (17 CFR 239.500) at
such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upen writer request, information furnished by the issuer to offerecs.
4. The undersigned represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering Exemption

(ULOE) ofjthe statc in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that
these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
persotn,

Issuer (Print or Type) Signatur -, Date
Opus Select Strategies - Best [deas Fund, LP % Taly ! {2007

Name (Print or Ty]x) Title (Print or Type)
La_wftr\t-e //\or\c_ rTJ J\q

Authorized Signatery
Lawrence Mor enthal

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually sigred must be photocopies of the manually signed copy or bear typed or printed signatures.

Tof 10
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APPENDIX

1 2 3 4 5
Disqualification under
Type of security and State ULOE (if yes,
Intend to sell to non- aggregate offering Type of investor and atiach explanation of
accredited investors in State price offered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Part C-ltem 1} (Part C-ltem 2} (Part E-Itern 1}
Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X Limited partnership 15 $14.550,000 0 X
interests $14,550,000
CO
CT X Limited partnership 3 $2,500,000 0 X
interests $2,500,000
DE
DC X Limited partnership 1 $100,000 0 X
interests $100,000
FL X Limited partnership 2 $2,100,000 0 X
interests $2,100,000
GA
HI
1D
IL X Limited partnership 13 $18,100,000 0 X
interests 518,100,000
IN
1A
KS X [imited partnership 1 $200,000 0 X
interests $200,000
KY
LA X Limited partnership 3 54,000,000 ; X
interests $4.000,000
ME
MD
MA X Limited partnership 1 52,000,000 0 X
interests §2,000,000
M1
8of 10

LAL:1140747.1




APPENDIX

Intend to s¢ll to non-

L . .
accredited investors in State

{Part B-liem 1)

3

Type of security and
aggregale offering
price offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted)
{Part E-Item 1}

State

Yes No

Number of Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MN

M3

MO

MT

NE

NV

NIt

NJ

NM

NY

Limited partnership
interests $3,250,000

7 $3,250,000 4]

NC

ND

OH

OK

OR

Limited partnership
interests $1,000,000

1 $1,000,000 0

0

PA

Limited partnership
interests 51,500,000

2 $1.500.000 0

ur

VT

VA

WA

LLA1:1140747.1
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APPENDIX

! 2 3 4 5
Disqualification under
Type of security and State ULOE (if ves,
lnlcnld to sell to non- aggregate offering Type of investor and attach explanation of
accredited investors in State price offered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Part C-ltem 1) {Part C-liem 2) {Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
VA%
Wl
WY
PR

END

10of 10
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